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FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FO RM D hours per response ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY_
PURSUANT TO REGULATION D, Prefix | |Ser|a|
SECTION 4(6), AND/OR SATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Dffering (O check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock

Filing Under (Check box{es) that apply): O Rule 504 [J Rule 505 B Rule 506 [O Section 4(6) O ULOE

Type of Filing: ] New Filing ( Amendinent

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about it e issuer

Natne of {ssuer (O check if this is an amendment and name has changed, and indicate change.)

Phoenix Coal Corporation

Address of Executive Offices (Number anc Street, City, State, Zip Code} Telephone Number (Including Area Code)
101 South Fifth St., Suite 3650, Louisville, KY 40202 (502) 587-5909

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if differ¢nt from Executive Offices)

Brief De: cription of Business
Coal recavery business

Type of Business Organization

B corporation |J limited partnership, already formed O other {please specify):
O businzss trust |J limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: b ot 7] [ o] 4] B Acual O Estimated
Jurisdiction of Incorporation or Organizati »n: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

PROCESSED

SEP 18 2007

THOMSON
“INANGIAL

NERIIRII

07077289
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GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the earlie- of the date it is received by the SEC at the address given below, or il received at that address afier the date on which it is
due, on the date it was mailed by United St: tes registered or certified mait to that address.

Where to File: U.S. Securities and Exchanjie Commission, 450 Fifih Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocepies of the manually signed copy o1 bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any v aterial changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing I'ee: There is no federal filing fee.

State:

This notice shall be used to indicate relian :e on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lIssuers relyir g on ULOE must file a separate notice with the Securilies Administrator in each state where sales are 1o be, or have been
made. If a state requires the payment of a “ee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to fil: the appropriate federal notice will not result in a loss of an available
state exemption unless suich exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Each executive officer and cirector of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing sartner of partner issuers.

Check box({es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer

[ Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bartleit, Cuntis D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Phoenix Coal Corporation, 101 South Fifth St., Suite 3650, Louisville, KY 40202

Check box(es) that Apply: O Promoter ® Beneficial Owner BJ Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Fogarly, Timothy G.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Phoenix Coal Corporation, 101 South Fifth St,, Suite 3650, Louisville, KY 40202

Check box(es) that Apply: O Promoter ® Beneficial Owner [0 Executive Officer K Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Miller, Ronald D.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Phoenix Coal Corporation, 101 South Fifth St., Suite 3650, Louisville, KY 40202

Check box(es) that Apply: O Piomoter ® Beneficial Owner K Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Wiley, David A.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Phoenix Coal Corporation, 101 Scuth Fifth St., Suite 3650, Louisville, KY 40202

Check box(es) that Apply: O Piomoter O Beneficial Owner O Executive Officer 2 Director (O General and/or
Managing Partner

Full hame (Last name first, if individial)

McBr:de, John

Businzss or Residence Address (Num er and Street, City, State, Zip Code)

c/o Phoenix Coal Corporation, 101 Scuth Fifth St., Suite 3650, Louisville, KY 40202

Check box(es) that Apply: O Piomoter O Beneficial Owner O Executive Officer X Director [ General and/or
Managing Partner

Full Name {Last name first, if individ 1al)

Mertens, Forrest

Businzss or Residence Address (Numser and Street, City, State, Zip Code)

c/o Ptoenix Coal Corporation, 101 Scuth Fifth St., Suite 3650, Louisville, KY 40202 _

Check box(es) that Apply: O Piomoter B® Beneficial Owner O Executive Officer O Director 2 General and/or

Managing Partner

Full Mame (Last name first, if individ 1al)
MHI Energy Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 350, 300-5™ Street SW, Calm, Alberta, Canada T2P 3C4

(Ulse blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for - he following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing »artner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner $d Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individval)
Angelo, Dustin K.

Business or Residence Address (Numtwer and Street, City, State, Zip Code)
c/o Phoenix Coal Corporation, 10] So ath Fifth St., Suite 3650, Louisville, KY 40202

Check box{es) that Apply: 0 Pramoter & Beneficial Owner O Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individu al)
BTR Cilobal Opportunity Trading Limited

Business or Residence Address (Numbser and Street, City, State, Zip Code)
c/o Ogier Fiduciary Services, (Cayman) Limited, PO Box 1234 GT, Queensgate House, S. Church St., Georgetown, Grand Cayman, Cayman
Istands

Check box{es) that Apply: [O Promoter B Beneficial Owner O Executive Officer [0 Director [O General and/or
Managing Partner

Full Name (Last name first, if individual)
ABC American Value Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
8 King Street, Suite 700, Toronto ON M5C 1B3

Check box{es) that Apply: O Promoter & Beneficial Owner O Exccutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
The Ospraie Portfolio LTD,

Busine:ss or Residence Address (Number and Street, City, State, Zip Code)
c/o M&C Corporate Services Ltd., PC Box 309 GT Ugland House, §. Church St. Georgetown, Grand Cayman, Cayman Islands

Check box(es) that Apply: O Piomoter O Beneficial Owner [ Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Busin:ss or Residence Address {(Num'er and Street, City, State, Zip Code)

Check box(es) that Apply: 0 Piomoter O Beneficial Owner [ Executive Officer [0 Director {J General and/or
Managing Partner

Full M ame (Last name first, if individal)

Busin2ss or Residence Address {(Num er and Street, City, State, Zip Code)

Check box(es) that Apply: O Piomoter O Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Mame (Last name first, if individ 1al)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Uise blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having, the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partner issuers.

Check box(es) that Apply: O Premoter O Beneficial Owner O Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Numb2r and Street, City, State, Zip Code)

Check box(es) that Apply: O Prcmoter O Bencficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Nzme (Last name first, if individuil)

Business or Residence Address (Numbzr and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ﬁ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Numter and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address {(Numt er and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Benefictal Owner O Executive Officer [ Director [J General and/or
Managing Partner

Full Nime (Last name first, if individy al)

Business or Residence Address (Numtier and Street, City, State, Zip Code)

Check box{es) that Apply: O Pramoter O Beneficial Owner [J Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individval)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director J General and/or

Managing Partner

Full Name (Last name first, if individual)

Busin:ss or Residence Address (Number and Street, City, State, Zip Code)

{L se blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issucr intend to sell, to non-accredited investors in this offering? O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment th at will be accepted from any individual? $i.25
Yes No

3. Does the offering permit joint ownership of a single unit? X 0
4. Enter the information requested far each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, 1If

a persen to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.
Full Neme (Last name first, if individual)
Dunder Securities Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Dundee Securities Corporation, ! #.delaide Street East, Suite 2700, Toronto, Ontario, Canada M5C 2V9
Name of Associated Broker or Dealer
States in Which Person Listed Has Sol cited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUIE STAIES) c.oviviiiiiiiiiircies e ese s sesssse s snsessesesrssseensreneness L] Al S1ALES
Oanl Okl Qazl OJewr] RKical Qteeol Qicerl Oipel Qdioc) QirFnl QOlea)l OH1l [QJIl1bp]
O Oixl Ozal sl Oixkyl Cwal JiMel Jimvpl OJimMa) Ol Jwn: [Jvs] [ Mo)
Owmr Oimeel Oimwvl Ooesl Ova) O K@iyl Oweel Qo) Otorl Qtokl Jioerl OJleal
Otr1l Oiscl Odspl Oeme) Oty Ot OQivrl Oval Owa) Omwve Owil Wyl OIPR)
Full Niame (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check: “All States™ or check individuiil STALES) ....oveei e setn et stsene s rmesssssassessernersssenneenn s 1) AlL States
CJtanl Okl szl Oar) Oleal Qreol Oterl Oieel Oioel el ieal Ol Olip]
O OJiwl O] Oiks) Oxkyd sl Oivel Dol Oma) Omi) O Jivs]) [OMo)
Ol el Oy Oieel Oingl Qoml Oiwyl Oinel Omeoy OIo”H]l Otoxkl JIlorl [JIRA)
Owr:] Oiscl Oispl OrieN) OQirx) Trotl Oiver Oival Qwal Oiwvl Oiwil- Jiwyl [1IPR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chec'c “All States™ or check individual SEAES) ..c.vvvririvrerivreoriire s ceresrninsasrseoseseseseseeess e seeneesnenemneennees 1] All States
Oiazl Oiakl Otazl OQiar) Olica)l Qicel [Qicrtl Oipel Oipcl OQIrFny [Jieal OQHII OiIip]
Oy nl Grza) Qiks) Oikyy Owal Oivel Oimvby el Oy O OJimMs) Mol
Oty Owe] Oinvl QN Owgl Qewm] Nyl Oimwcl Omwe) Oer okl -[OIor) [Oipal
O Oscl OQisol Oirel Oirx) Quorl Oivrel Ove) TOwal Oyl Wil Omwyl OIPR]

(L'se blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “07 if answer is “none” or “zzro”, If the transaction is an exchange offering, check this box (] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security O?fggrcg;tg
ering Price

Dt e e er bbb e b eaeth et b b oara eatob s st bebnent b nenben s s b e iae sttt ebmetianiens D

0

Amount Already
Seld

5 0

45,125,000

$__ 45,125,000

[3 Common [ Preferred '

Convertible Securities (incluling warrants)....... b

Partnership INterests ..oocovies vrvrvrmnnrirecninnns

Other (Specify F ettt s a et bt E e e e A et R RS E b e e ke ek aba ek penteae b rn s i aeaas

- OO USROS,

45.125.000

45,125,000

Answer also in Appendix, Column 3, if filing under ULOE

2. Entzr the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none’ or “zero.”

Number

Investors

Aggregate
Dollar Amount
Of Purchases

$__ 45125000

ACCIEITEd INVESIOTS ..viiriiiit coveiiireii s st es s nes s s besns sersassas b 1abesmtsenseeseeseseesnttsemnnesemnesnnenns B

INON-ACCIEdIted IMVESTOTS ... wovieiirtieeiisceiaes e reraes st o st es bttt s b e s s e et emseessessesresaetsassesneasessemrssesessemenns

(=]

0

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by :he issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1,

Type of Offering

RIULE S0 st s e e b rr e et e e ra e b e b e e et oAt e Rn b R e A e aa b et narbE e Rean

Type of
Security

Dollar Amount
Sold

REBUIALON A et b e sha et b bbb ss st era b b a b e e e e sae st

RUIE S04 .ot ss et b s e a s sasssbea et 8 ea b b o0 s 8 £as S 408 4Eaa s e Ae S0 b embebbmmtmnebmam b obbabsaamsbssbabins

TOLAL Leviievriers v i s e e e bbb e b s b abe aas b ra s sb s e b o bb s bsa bbb haS bbb ea b e b Rb bbb e hba sttt ran

& o A oa
L= L TR | T (e

4.a. Furnish a statement of all expen:es in connection with the issuance and distribution of the securities in
this offering. Exclude amounts 1elating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. |f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TranSTEr AZENEUS FEES ..ot ettt e st sttt ns st ase s ra bt e e sass e st anessensenrnnts
Printing and ENraving €O ..o scesesr et etsbsasssie et sbaesasssses s seassessasts st srssesens st stsbbasenssssenis
LEAl FEES ..ovirrrieeiecricrirns rvvrrirsiniesie e s e st as s a s sbens e aan s b

ACCOUNTNG FEES L. es ettt st sbs s st et s b e s s s s s b sran s es e sesssa st et sassesrnsts neasassnnssssnis
ENZINEETING FEES .oiiiiiies ettt ettt sttt ss et b as e s es s eeas bt seas e s e sea b e st eas et ensssmrenssssnnsassrnns
Sales Commissions (Specify finder’s fees separately) ... s r e s
Other EXpenses (MEIITY)Y _ oo reeecses e e s ees st e et s asssseme st e ressteaaresstsaaessrsansassaessernnen

68074 000004 RICHMOND 211898%/1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between th: aggregate offering price given in response to Part. C-Question | and

total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross . .
Proceeds 10 the ISSUEE." .o e e s e . $42.615.0

5. lndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The totil of the payments listed must be equal to the adjusted gross proceeds to
the: issuer set forth in response o Part C-Question 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fecs O s_ o0 s 0
Purchase of Teal ESLALE w......c.cvmecureecccrrrercerriarerrerees a s 00O s 0
Purchase, rental or leasing and installation of machinery and equipment. 0 s 0O s 0
Construction or leasing of plant buildings and facilities ......coceeeeeeeencns a s 00O s 1]
Acquisition of other busine:ses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger .......... O s 0 O s 0
Repayment of indebtedness . O $s___ 0 [ $_30000000
WOTKING CAPIR] c.oeecsirrimsictissisianirseee et seessent s sersececmsessesesens st s emsecmseseos O s 0 B S_J]26 0
Other (specify) a s 0 0O s 0
............. a s 6 0O % 0
COTUINN TOLAIS 1o eemeiinirsieres coesemscses reastsetevememsmeme seesseses sromnmseeeesansmenentoemsasmemsatiesmesmstssaesemmnemssssssennes . 1 0 B $_42615000

Total Payments Listed (coluran totals added) ............covmrmrmsrismiiseermssimeninsisssarssearsessrsessssressrms B3 542651000

D. FEDERAL SIGNATURE

The issuer has duty caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to ¢ ny non-accredited investor p?.xant to paragyh (b) (2) of Rule 502.

s 7

Phoenix Coal Corporation

Issuer (Print or Type) Signature / M Date
- September /D, 2007

Name of Signer (Print or Type) Title of Signer (Print or Typ
David A. Wiley : President

ATTENTION-

intentional misstatements >r omisslons of fact constitute federal criminal violatlons. {See 18 U.5.C. 1001.)

68074.000004 RICHMOND 2118989v,
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E. STATE SIGNATURE

1. s any panly described in 17 CFR .230.252 presently subject to any of the disqualification provision of such rule? .....ccoeunnee Y[:els %’

See Appendix, Column 5, for state response.

2. Tae undersigned issuer hereby urdertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as reqjuired by state law.

3. The undersigned issuer hereby uadertakes to furnish to the state administrators, upon written request, information fumished by the issuer to
oiferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limiting
Offering Exemption {ULOE) of t1e state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing thar these conditions have been satisfied.

The issuer has read this notification :nd knows the contents to be true and has duly caused this notice to be signed en its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date
Phoeaix Coal Corporation September _{D , 2007

Name: of Signer (Print or Type) Title of Signer (Print or Type) /
David A. Wiley President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6of 8
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APPENDIX

Intend to sell
to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Preferred

Number
: of
Number of Nonaccre
Accredited dited
Investors Amount Investors

Amount

Yes No

AL

AK

AZ

AF

$320,000

1 $300,000 0

CA
CO

CT

DE

DC

FL.

GA

H1

1D

IL

IN

1A

K

| KY

LA

ME

MD

MA

Ml

MN

MS

| MO

68074.000004 RICHMOND 2118989vI1
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APPENDIX

Intend to sell
to
non-accredited
investors in
State
{Part B-ltem 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Preferred

Number of
Nonaccredit
ed Investors

Number of
Accredited
Investors

Amount Amount

Yes No

NE

NV

NH.

NJ

NM

NY

$2:30,000

1 $250,000 0 0

NC

ND

OFl

|ok

OR.

PA

RI

SC

SD

TN

TX

UT

VT

VA

WV

Wl

WY

PR

68074.000004 RICHMOND 2118989vI
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